Manual versus mechanical cardiopulmonary resuscitation in an experimental canine model.
Manual and mechanical chest compressions during CPR were compared in the canine model. Endpoints were hemodynamics produced during CPR, resuscitation success at 30 min, 24-h survival, neurologic function of survivors, and CPR-produced trauma. Ten animals in each group underwent 20 min of ventricular fibrillation, during which CPR was performed for 17 min. Hemodynamics produced with manual and mechanical chest compressions were similar. Seven of ten animals in each group were resuscitated. Five animals from the manual group and four animals from the mechanical group survived for 24 h. Neurologic function of survivors was excellent and similar in each group. There was no significant difference in trauma between the two types of chest compression. The similar results for manual and mechanical chest compression in this canine model suggest that different experimental CPR studies can be compared regardless or whether manual or mechanical chest compressions were performed.